FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court S0 RN DISTRICT OF TEXAS P.O. Box
61288, Houston TX 77208 ouston Dlwsmn)
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Name of DED”-DI'S Case N.L.llleE'.r

Stage Stores Inc., a Delaware corporation 00-35078-H2-11 Creditor (D 0691057
Specialty Retallers Inc., a Texas corporation 00-35079-H2-11 '
—Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 Bankruptey Court
ot e jted States. Ban Texas
*place an "x" beside the name of the Debtor you are filing a clajm u“30utharn District of
lagainst FILED
Name of Creditor (The person or nthér entity tn"ﬁ:hnm the ciébtnr owes Check box if "
' | you are aware that ||
money or property): anyone else a filed a proof of JUN 3 0 200 |
claim relating to your claim.
Reagle Air Attach copy of statement by
giving particulars, M\Chﬁe\ N. M\\Dy, (Clers

Name and address where natices should be sent: Check box if you have never

17— Gredits:— The amount ot all payments on this claim has besncredited-and-deducted for — - — - = - = TRIS-SpacesTorR-eur-dse-Only- - —. -

LRk L A | ITO*3.DIGIT 764 received any notices from the
Reagle Air bankruptcy court in this case
3016 W Walker St “Check b if the add -
Breckenridge TX 76424-3904 — iee DOX 1T Lhe address
g 0 differs from the address on the
envelope s
lldladalalbdala bbbl bbbl envelope sent to you by the
Account or other number by which creditor identifies debtor: Checkhere _replaces ' -
tthis claim  __amends  a previously filed claim, dated: .
Bagis for Claim — ) - __ Kelree nenems as aennes m 1T U.o.G. § [114d)
Goods sold  Wages, salaries, and compensation (Fill out below)
Services performed Your SS#: - .
_ Money loaned
__ Personal injury/wrongful death Unpaid compensation for services performed
___ Taxes from______ to ,
__ Other (date) (date)
2. Date debt was incurred' 0 S/C? ?/ ('.7(7 3. If court judgment, date obtained:

If all or part of your claim is secured or entltled to | pnnnty, also complete ltem 5 ar 6 below.

_ Check this box if claim inciudes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
_ C?hﬂck this box if your claim is secured by collateral (including a __ Check this box if you have an unsecured priority claim
right of setof). Amount entitled to priority $
Brief Description of Collateral: Specify th(.a priority D.f t.h € claim: s :
Real Estate Motor Vehicle __ Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of

— —— . ' the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

_ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)3)
| Contributions to an employse benefit plan - 11 U.8.C. § 507(a)(4).
Value of Collateral; % - Upto 31,950 of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.8.C. § 507(a)(6).

| Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §

al7(a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.5.C. § 507(a-___ ).

————. *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect fo
Icasa-s commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in [~
secured claim, if any $

the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, secunty agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not availabie,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your cliaim,
enclose a stamped, self-addressed anvelope and copy of this proof of claim.

Date LS |
=

68700-001\DOCS_LA:12578.1
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http://www.fastio.com/

"REAGLE AIR

3016 WEST WALKER ST,
BERECKENRIDGET TEXAS 76424
(254) 559-8311 or 800-854-8311

S TATE LICE®SE # TACLBO0OS541C

>

gringing small-town values into the 2 1st century!

INVOICE

INVOICE DATE
May 9, 2000

SERVICES & PRODUCTS
Natural Health Supplements
Heating & Cooling
Water Filtration
Ice Machines
AirCleaners

Bealls Elecirical

10201 S. Main St.

Attn: Acct. Payable
Houston, TX 77025

“Service Lo cﬂian:\
Realls _

223 W. Walker
Breckenridge, TX 76424

REGULATED BY THE
TEXAS DEPT. OF LICENSING & REGISTRATION
P.O. BOX 12157 AUSTIN, TX 78711

INVOICE #
2773

PAGE
1

CUSTOMER ID #
BEALO1

TERMS
Net 10th of Next Month

A service fee of up to 18% annually
will be charged on all past due Invoices,
with a monthly minimum of $1.50

Reverse Osmosis Water Purifier.

0.00 NT
1-800-803-8202 114.95 TX
Quantity - ltem B Description | - UnitPrice |  Extension
4/21/00: Checked A/C and found bad breaker.
Replaced with used Federal Pacific breaker. Federal
Pacific is no longer in business. Breakers are scarce
and expensive. Advised customer that panel needs to
be upgraded.
1.00 | MMISC Used Federal Pacific 50 Amp DP Thick Breaker 15.00 15.00
1.00 | LEH Enk Hill Labor 99.95 99.95
Subtotal 114.95
i
We are now your source for Pro Natura's Sales Tax 7.75% 8 91
Honeybee Pollen and other natural health supplements. .
Freight 0.00
- Invoice Total - 123.86
Are you tired of buying bottled water? Revd Cash/Ckd 0.00
Ask us about our under the counter Amount Due $ 123.86

Due 6/10/00
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